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Servare mentem.”—Horace, Book ii, Ode iii. 





The “ Liegekur” of Pulmonary Cuberculosis. 
By F. C. SHrupsati, M.D., M.R.C.P. 





Fareq HIS paper is based upon notes compiled during a 
residence in the months of June and July as 
volontar Arzt at Dr. Turban’s sanatorium at Davos, 
together with observations made while visiting several other 
sanatoria conducted on the same lines. To the authorities 
of all these institutions, and especially to Dr. Turban, my 
thanks are due for the kindness and attention showed me, 
and for permission to make use of their notes and statistics. 








The earliest foreshadowing of this system of treatment is 
found in the old medical classics, Hippocrates and 
Areteeus recommending rest and moderate exercise, Celsus 
a life in the country and driving in the open air, while 
Galen believed that dry mountain air healed ulcerations in 
the lungs. The credit of beginning the sanatorium system 
of treatment belongs to Dr. Bodington, of St. Bartholomew’s, 
whose views, published in 1839, embody the essential 
features of the present day practice, although in the 
intervening time the pendulum of ideas has swung on 
either side. His name is too much in danger of being 
forgotten, whereas it should stand with those of Brehmer 
and Dettweiler in the first place in the history of the war 
against tuberculosis. 

The essential feature of the “ Liegekur” is absolute rest 
during all active stages of disease, associated with graduated 
rest and exercise during the quiescent and convalescent 
stages. During any active process of inflammation, 
wherever it be, nature instantly calls for rest, and usually 
endeavours to enforce its demand by means of pain follow- 
ing any movement of the affected organ. In the extremities 
this is readily seen, and the need of rest to a tuberculous 
joint is thoroughly established and carried out. In the 
lungs the same process can be seen in deficient movement 
of the diaphragm on the affected side, either by the so-called 
Litten’s phenomenon or the Rontgen rays. As any move- 
ments of the body, as a whole, increase respiratory activity, 
such are obviously opposed to nature’s mode of cure, and 
their ill effects can be seen in the downward progress of the 
patient, and in the rise of temperature and increase of 
pulse rate ensuing. All are agreed that absolute rest is 
advisable in cases in which there is fever, or in which there 
are other evidences of extension or activity of disease. 
When the patient shows signs of convalescence by defer- 
vescence and general improvement, then begins the period 
of gradual exercise ; through the stages of massage, sitting 
up in his bedroom for gradually increasing periods, he 
progresses to lying out in “‘liegehallen” for a time, until finally 
he is up all day, and alternates lying down in shelters with 
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walking exercise, at first on the level and then for gradually 
increasing gradients and distances. 

Under all modes of treatment now in vogue a certain 
amount of rest is insisted on, the differences depending on 
the amount of such rest and the place in which it is 
procured, whether in special outdoor structures or in the 
patient’s own bedroom. 

It will now probably be easiest if I give a brief account 
of the daily routine of the “ Liegekur” as carried out in Dr. 
Turban’s sanatorium, Davos. 

The first breakfast—rolls and butter, with tea, coffee, or 
cocoa, and for some extras such as eggs, is served in the 
dining-room between 7 and 8.30, after which hour no one 
can have breakfast. 

It must of course be remembered that these meals are 
such as the inmates of a Continental sanatorium would be 
accustomed to, unless, which is not very often, they happen 
to come from England. Patients who are not allowed up 
at this time of course have this or such other meals as may 
be necessary in bed. 

After this the patients take walking exercise, the extent, 
duration, and direction of which are determined daily by the 
physician in charge ; when this is over they return to the 
liegehalle, and rest there until the second breakfast, of milk, 
rolls, etc., at 10.30. At 11 is the second walk, which is 
always on the level. From 12 to 1 all rest in the liegehalle. 
At 1.15 is dinner, usually of five courses, after which for 
half an hour the patients can stroll quietly in the grounds, 
and, unless specially prohibited, can smoke a cigarette. 
Between 2.30 and 4 absolute rest is enjoined. After tea 
at 4 comes the third walk, which is regulated in the same 
way as the others. From 6 to 7 rest in the liegehalle, at 7 
supper, and then from 8 until bed at 9.45 once more rest ; 
many patients, however, retire earlier. The periods of rest 
here mentioned are official, and must be observed by all, 
but those whose walking exercise falls short of the maximum 
must spend the difference in rest in the open or in the 
liegehalle. The patients do not spend long periods of time 
in the common rooms,—indeed, during my stay, save for 
some ten minutes before meals and in the library during 
the fifteen minutes this was open for the distribution of 
books, I never saw any patients congregated indoors, all 
writing and similar occupations being carried out on the 
liegehalle, and not in the common rooms. I gathered 
from conversations with patients that exactly the same 
conditions prevail in winter. A similar routine was adopted 
at the other sanatoria I visited, the directing physicians of 
which had previously served under Dr. Turban. We may 
now consider at somewhat greater length the various 
components of the day’s work. 

fest.—All patients have to be in bed by a few minutes 
after ten at night, and none are allowed to get up before 
half past six, so that a minimum of eight hours at night is 
ensured. A good many patients turn in at nine, and more 





do not get up quite so early ; probably eight and a half to 
nine hours represents the average night’s rest. This, of 
course, only refers to patients who are allowed up for the 
whole day ; there are others who remain for a longer period 
in bed, such being regulated as elsewhere by the tempera- 
ture, pulse, and general condition. The minimum time 
for rest on the liegehalle is five hours, save on exceptional 
occasions, when quite convalescent patients are allowed to 
make somewhat longer excursions, involving the missing 
for the day of one or more of such rest periods. ‘This 
leave is not often granted. In all cases the periods of rest 
alternate with exercise, and at Dr. Turban’s sanatorium, at 
any rate, the series of four-hourly periods of lying on the 
back, which Knopf describes at Falkenstein, and on which 
he comments adversely, do not occur. The greater part 
of the time the patients are not either at exercise or in the 
official rest periods they spend either in the liegehallen, the 
verandahs, or sitting in the grounds, where there are 
numerous sheltered seats. Very little indeed of the day is 
spent indoors, and that, save at meals, not in the common 
rooms. During the rest periods I can testify from personal 
experience that the patients remain absolutely quiet, and 
during the afternoon period not even quiet conversation is 
indulged in. At no time is there anything in the least 
approaching excitement. 

Lxercise.—This of course is very varied in amount and 
character, and is graduated daily for each patient. The 
total amount, though perhaps less than in some other 
systems, is far from inconsiderable, and it must be remem- 
bered that, in addition to the prescribed exercise in the 
grounds, there is a good deal of exertion involved in the 
ordinary moving about of life which is not counted, yet 
which is more in a sanatorium with frequent intervals than 
in one wherein the periods assigned to any particular 
occupation are longer. In one point the Volk sanatoria 
differ from the private establishments ; whereas in the latter 
the exercise is limited in amount and nature, in the former 
quite convalescent patients are allowed, if they volunteer, 
to do some little work, as assisting on the farm, in the 
hayfields, etc., as well as light occupations, such as wood- 
cutting, on the liegehalle or specially constructed quite 
open-air workshops. They are also obliged to tidy up 
their own rooms every day if their physical conditions 
permit. Dr. Turban limits rigidly the amount of exercise 
taken by his patients, not because more would necessarily 
do harm, but that to take more would not be the best 
possible condition for recovery, and during the short stay 
of a patient in a sanatorium nothing less than the absolute 
best shouid prevail. In a Volk sanatorium a limited amount 
of work is allowed, on account partly of the bad moral 
effects of prolonged idleness, and also because, in the 
experience of the medical officers, such occupation cheers 
a patient up, and aids his recovery by letting him feel he is 
better and stronger. <At the same time they admit it is a 
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procedure fraught with some danger, and requiring the 
closest supervision to avoid retardation of cure. 

In Dr. Turban’s sanatorium the maximum of exercise 
allowed is perhaps a little over four hours daily, divided 
into three periods. From 7.30 till 10 the patient walks 
in the hills, either on certain paths of uniform grade 
attached to the sanatorium, up which he goes toa definitely 
assigned point, sitting at intervals as directed, on numerous 
specially provided seats ; or if better he is allowed to traverse 
the paths of the Kurverein, which extend for many miles in 
all directions through the woods. These are fairly shady and 
well provided with seats, but in places have rather steep 
gradients. The most convalescent patients are allowed 
daily walks of some six miles with a rise of over a thousand 
feet, while the average daily walk considerably exceeds two 
miles. Anything of the nature of fatigue has to be avoided, 
and should the patient feel at all tired he is instructed to 
sit down until rested, and then to slowly return homewards. 
Hurrying is forbidden under all circumstances. On return- 
ing from a walk all patients rest for a time in the liegehalle. 
Between 11 and 12 is the second walking period, varying 
according to the case from twenty minutes to an hour ; this 
walk is always on the level. The third period, from 4.30 
till 6, is of about the same duration as the second, but the 
patients are sent on sloping walks, though not so steep as 
in the morning. The amount of walking exercise is regu- 
lated by the temperature, pulse, general condition, and 
previous habits of the patient, those used to constant 
exercise being allowed, ceteris paribus, more than those 
unaccustomed to walking. All patients who have a tem- 
perature above g9‘5° are kept in bed: and for others, 
should a rise follow exercise, this is stopped or diminished 
until it has been normal for some days. ‘The amount of 
walking and the gradient allowed at first vary directly 
with the extent of lesion,—that is to say, it is a longer time 
before patients with extensive disease are allowed any 
given degree of exercise than those with less damaged 
lungs. Moist sounds in the chest are especially held to 
be contra-indicative of prolonged exertion, and such 
patients are kept longer on the level, though after a time, 
should all other indications be favourable, a patient may 
attain toa full degree of exercise although a few moist 
sounds remain ; should these, however, increase, his allow- 
ance would be at once diminished. Generally speaking, 
the indications to which importance is attached at Davos 
are the same as in England. 

’ Food.—This has no special character, though the patients 
drink plenty of milk. There is nothing of the nature of 
forced feeding, save in very exceptional somewhat hysterical 
cases ; and indeed such is quite unnecessary, for all under 
the influence of the mountain air rapidly acquire excellent 
appetites. Many patients who arrive with considerable 
adipose development are advised to restrain rather than 
encourage their appetites. Dr. Turban considers a gain of 








weight much above the normal for any given individual to 
be a somewhat doubtful advantage, and in any case it 
is usually rapidly lost on returning to ordinary life. 

Clothing is similar to that worn elsewhere, though 
woollen underclothing is not encouraged, partly as it shrinks 
on being sterilised, and partly as rendering the skin more 
sensitive to changes of temperature. Overcoats are not 
used in walks save when patients sit down much and there 
is a cold wind; they are only worn while sitting. 

Medicinal treatment.—This was conspicuous by _ its 
absence. When necessary for useless cough and the like, 
the same drugs as in England were employed. I was 
much struck throughout by the absence of cough and the 
small quantity of expectoration, save in cases with a certain 
degree of bronchiectasis, as contrasted with patients under 
similar conditions in the London hospitals. 

Recreation.—This is always somewhat limited in sana- 
toria. A croquet green was provided, but did not seem to 
be much used by the patients. Photography, painting, 
and chess were the favourite occupations. Singing and 
card-playing were prohibited. 

We may now briefly consider the chief feature of this 
sanatorium system as contrasted with others—namely, the 
use of liegehallen. 

The physicians who practise the “ Liegekur” all say rest in 
the open, under shelter of trees, is the best when the 
atmospheric conditions are suitable, but they do not agree 
in lying out in the open on a piece of mackintosh, or the 
like, in the rain, sleet, or drifting snow, and they maintain 
that shelter from cold winds is essential. In most climates 
some degree of shelter is necessary, and this can only 
be indoors, in the common rooms or the bedrooms, or in 
a specially constructed structure. The first may at once 
be rejected as inadvisable; both the remaining methods 
have their advocates. 

The author of the King’s prize essay, strongly condemns 
liegehallen, on the following grounds. Firstly, that in many 
cases in which rest is necessary the effort involved ° in 
going from the bedroom to the liegehalle entails too much 
exertion. This objection can only apply to an improperly 
conducted sanatorium; on the “ Liegekur” system such 
patients would be confined to their rooms. Secondly, that 
patients tend to collect in groups, and talk and become 
excited, so that dyspnoea or cough is induced, while others 
who need absolute rest make efforts to entertain their 
neighbours. ‘That such should occur would show, not a 
fault in liegehallen, but in the management and discipline of 
the sanatorium. The physician in charge would naturally 
place suitable patients together;in the liegehalle, and should 
be able to enforce absolute rest. I can testify that at 
Davos, and the other sanatoria I visited, not only was 
discipline strictly maintained, but that the patients con- 
scientiously obey the rules as to absolute rest. His third 
objection is that liegehallen block out light and air from 
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the main building. This is only the case where the sana- 
torium has been badly designed ; they should be on terraces 
away from the main building, or at least not backing on to 
any rooms in daily use. It is true that there are sanatoria 
thus badly constructed, but it is not a necessary evil. The 
essayist appears to maintain that patients should rest in 
their own rooms, which he considers, when without a 
verandah in front, have a purer air than that in the 
liegehalle. This was not the case in any sanatorium I 
have visited, and generally speaking ill-ventilated bedrooms 
are commoner than ill-ventilated liegehallen. In addition, 
the atmosphere of a bedroom at night must be purer if the 
room has not been occupied during the day. Although, in 
theory, absolute rest is more easily obtained in a patient’s 
own bedroom, in practice, as he is less under observation, 
it is doubtful if he always rigidly obeys the rule. The 
upholders of liegehallen maintain that by their use the patient 
is always out of doors. A good liegehalle is quite open 
along the front facing the sun; at either end it has 
windows which open, and behind roller shutters, which 
are kept up save when a cold wind is blowing. Should 
the wind or rain come from the sunny side, the blinds 
could be lowered on this side and kept raised on the 
other. The liegehalle should preferably be small, though 
in Volk sanatoria, owing to the need of observation, they 
are often constructed for as many as fifty patients. Of 
course in a narrow liegehalle, shut in permanently behind 
and at the sides, with the screen in front lowered for sake 
of shade or because of rain or snow, the patient is worse 
off than indoors ; but such conditions are not allowed to 
occur in well-regulated sanatoria. 

However, the best proof is results obtained by treatment, 
—not results at the time of discharge, but several years 
after. 

Some of those from Hohenhonnef were discussed in a 
recent number of the JouRNAL, but I may perhaps be per- 
mitted to give some from Davos, dealing with the working 
capacity of a// patients discharged three to five years pre- 
viously from the Baselstadt Volk sanatorium, and who have 
been since kept under observation. 


Early Moderate Severe 
CaSCS. cases. cases, 

1 lobe. 2 lobes. 30r more lobes. 
Full working capacity . : S:3 ... §3°73 971 
Partiai or no working capacity Bey os Baa 8:74 
Dead. ; < , : 10°00... §938°83 Cw. B55 


Somewhat better results have been obtained by Dr. 
Turban, and will be found in detail in his text-book. 

The upholders of the “ Liegekur” have published their 
results in full for judgment ; it is for those who prefer other 
methods to demonstrate their superiority if they can. 
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The Report of the Lord Mayor's Committec. 


m@O one who understood the matter will have been 
surprised by the Report of the Lord Mayor’s 
Committee. It was appointed because the pro 
posal of the Hospital to appeal to the public for funds was 
received by a volley of criticism from the daily Press. The 
objections were threefold. Firstly, the Hospital was said 
to be rolling in riches, and to have an income far larger 
than its wants. Secondly, the Governors were declared to be 
sticking to the present site for sentimental reasons, whereas 
they might, if they sold it, realise so large a sum that a new 
hospital could be built with the proceeds. ‘Thirdly, it was 
argued that the Hospital was more needed elsewhere, and 
that the present buildings were insanitary. 

The Committee was formed of nine outsiders appointed 
by the Lord Mayor (Lord Sandhurst, Hon. Alban Gibbs, 
M.D., Sir W. Hart Dyke, M.D., Sir Saville Crossley, Mr. 
R. B. Martin, M.P., Sir William Emerson, Sir Thomas 
Jackson, Dr. Pye-Smith, Mr. Arthur Hill), and six members 
connected with the Hospital, nominated by our Treasurer 
(Sir William Church, Mr. Alderman Aliston, Sir William 
Treloar, Mr. B. L. Cohen, M.P., Mr. J. C. Lovell, Mr. F. 
M. Fry). It has on all points approved the views of the 
Governors, and confirmed their position. 

In the first place, it has reported that the Hospital is so 
greatly needed where it stands that it ought not to be 
moved. Representatives of the large trades in the neigh- 
bourhood came in considerable force, and their numbers 
could, of course, have been multiplied indefinitely to testify 
to the need of a local hospital. Captain Nott Bower, the 
head of the City Police, declared that it was of the first 
importance to have a hospital to which patients injured by 
accident in the streets of the City could be brought (c) 
quickly, without the delay which the passage of a great 
thoroughfare, and above all of a bridge, would cause ; and 
(2) safely on the smooth asphalte pavement which covers 
the City everywhere, but at its boundaries gives place to 
granite cobbles. 

Sir Edmund Hay Currie, on theoretical grounds, advocated 
the moving of the Hospital to the outer ring of London ; 
but he allowed that a complete out-patient hospital, and 
also an accident hospital of about 200 beds, must be left on 
the present site, and he had no idea where the money to 
meet the greatly increased cost of a double establishment 
was to be found. Sir Henry Burdett, who had been a 
strenuous advocate for removal, stated that he had been 
mistaken in his information, and testified in favour of 
remaining where we were. The St. Luke’s site, which had 
been much talked of, proved to be insufficient and unsuit- 
able; and no other site offering itself in the neighbourhood, 
the Committee came to the conclusion that the evidence 
was strongly in favour of the present situation. 

They were driven to this result by the fact also that the 
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opinions formed of the value of our present site were grossly 
exaggerated. There seemed no grounds for believing that 
even if we sold the whole of the area now occupied by the 
Hospital, including the plot recently purchased from Christ’s 
Hospital, we should get even as much as £750,000; 
and since the advocates for removal allowed that we must 
perforce leave an accident and out-patient hospital behind 
us, such would be reduced to about £500,000. For 
this we certainly could not rebuild the Hospital elsewhere. 
We should even then have to appeal for at least £300,000, 
and probably more, to the general public. 

Lastly came the question whether the Hospital’s income 
was sufficient in itself to provide for the large capital outlay 
required. This also was easily disposed of. It was shown 
that our net income had been only just sufficient for our 
expenses, and that now, after the purchase of the new land, 
it was actually about £7000 a year too little. The charge 
of extravagance was completely disproved, and the Com- 
mittee reported that our expenditure was practically the 
same, proportionately to our beds, as that of the London 
and Guy’s, which were taken for comparison. 

And lastly, by recommending that the present ward 
blocks should be altered rather than pulled down, the 
Committee have entirely denied the contention that the 
wards were insanitary. It will be remembered that the 
Medical Staff sent a statement to the Governors to the same 
effect directly this charge was brought forward. 

The policy of the Governors is therefore now approved 
and confirmed. They will no doubt, at the earliest favour- 
able moment, appeal to the public for funds. It is to be 
hoped that St. Bartholomew’s men will, whenever they have 
the opportunity, explain the circumstances of the case and 
support the appeal of the Governors in all quarters where 
aid might be expected. 


(A fuller account with plan will appear in the September 
issue.) 








Pertussis in an Infant aged 18 dans; Pro- 
longed Periods of Apnoa needing Artificial 
Respiration. 

By T. J. Horper, M.D. 





B—, a female child, was born on April 3rd, 1903. 
She was quite healthy until she was eighteen 
Ai). days old, when she developed a mild attack of 
bronchitis. ‘The cough was not frequent nor distressing ; 
the temperature was raised to 99°—101°; there was no 
vomiting ; the pulse was good ; food was taken well. The 
infant was partly suckled, partly fed upon milk from the 
Walker-Gordon laboratory. A few scattered rales were 
heard over the chest. This condition improved somewhat 
until the fifth day of the illness, when the infant was con- 
vulsed after coughing, 





The convulsion was of a few 








seconds’ duration only, and consisted of a tonic spasm 
of the muscles of the trunk and limbs and cyanosis. The 
temperature was not raised an hour after the convulsion, 
and nothing abnormal could be made out on examination. 
The lungs had by this time ceased to yield any physical 
signs of disease. ‘The convulsion was repeated during the 
night of the fifth day, again after coughing, and two or 
three times on the sixth day, each attack becoming more 
severe. The infant on two occasions vomited its milk, 
which was now given by spoon only. The pulse was very 
feeble during and after the convulsions, and the cyanosis 
was marked. On the seventh day the convulsions were 
more numerous, and were followed by temporary cessation 
of respiration. About midnight, after another attack, the 
infant lay white and motionless, cold, with no signs of life, 
and after examination was considered to be dead. Some 
twenty minutes later, however, it was noticed to gasp. 
Artificial respiration was begun, and after ten or twelve 
minutes breathing became natural. 

During the next seven days the convulsions continued 
frequently, some quickly passing off, others followed by the 
state of apnoea and close simulation of death which occurred 
on the seventh day. From these last-named attacks, which 
averaged about two in the twenty-four hours, recovery was 
always brought about by artificial respiration, which on one 
or two occasions it was necessary to continue for thirty 
minutes before natural breathing began. The method 
adopted was to place the infant on the table, with a couple 
of books under its shoulders, and perform Sylvester’s method 
of resuscitation, whilst the nurse drew forward the tongue 
and held it there with her little finger. Half an hour after 
one of these bad attacks the child would seem almost well, 
with good pulse, taking milk, its extremities warm, and 
often sleeping naturally. Sometimes very little coughing 
preceded these periods of apnoea, and sometimes a bad 
cough subsided without inducing them. Between the at- 
tacks Cheyne-Stokes breathing was often clearly made out. 

This state of things continued for a week after the infant 
had first seemed to be dead, but its strength and nutri- 
tion were manifestly failing. 


There was no fever nor any 
signs of pulmonary disease. 


On the fourteenth day of the 
disease the infant again ceased breathing after a slight cough, 
and artificial respiration being continued for forty-five minutes 
without any result it was once more, and truly this time, left 
as dead. 

The diagnosis.—Up to the fifth day of the illness this 


was thought to be a mild attack of bronchitis. As nothing 


could be found to cause the convulsion on the fifth day, and 
the bronchitis itself was decidedly better, the suspicion of 
This was strengthened by the 
subsequent severity of the convulsions and the paroxysmal 
There was never anything like 
The diagnosis was confirmed, how- 
ever, by the fact that the day-nurse first, and then the 


whooping-cough arose. 


nature of the cough. 
a whoop heard. 
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mother, developed whooping-cough, both with well-marked 
whoop. These adults commenced to cough on the tenth 
and thirteenth days of the infant’s illness respectively. 
Neither of these had had the disease when a child. 
As regards the source of the infant’s infection, it may have 
been the visits of an aunt who was a hospital nurse, or it 
may have been that “ bad coughs” from which two children 
in the house had just been suffering were really due to 
pertussis. 

The treatment.—During the first five days the treatment 
was that customary for acute bronchitis in an infant. With 
the onset of the convulsions the child was treated as a case 
of pertussis. ‘Two rooms were used, and the atmosphere 
was freely fumigated with vapour of creosote, and, later, of 
naphthalene. Tincture of belladonna was given in nv 
doses, and rapidly increased to 1, x, with grs. 1} of potassium 
bromide, every six hours. On the fourth day of the con- 
vulsions these drugs were changed for bromoform, given in 
m4 doses every four hours. This had the effect of dimin- 
ishing the number and the severity of the paroxysms. On 
one occasion apomorphia gr. ,'5 was given hypodermically ; 
it acted promptly, and the vomit brought away a good deal 
of mucus, with much relief to the breathing. The day 
before the infant died the bromoform was stopped and 
syrup of chloral given in nv doses. The convulsions were 
treated by chloroform vapour freely given, and the attacks 
of respiratory failure in the manner already mentioned, 
supplemented by hypodermics of Liq. Strychninz, m4. 

Comment.—The points of interest in the case are (1) the 
age of the patient, and (2) the occurrence of the prolonged 
periods of apnoea. (1) Infants eighteen days of age are 
rarely the subjects of acute specific fevers, and, allowing a 
time, however short, for the incubation period, this case 
must be quite exceptional.* The diagnosis seemed amply 
confirmed by the appearance of the disease in the mother 
and nurse. The whoop may be quite absent in pertussis 
when the attack is very mild, when the patient is very weak, 
or (as in this case) in very young patients. (2) The state 
of apnoea following the paroxysms seemed to be of the 
nature of respiratory fatigue. The only thing that kept 
the infant alive at these times was artificial respiration, the 
effect of which was quite remarkable, and only comparable 
to the resuscitation of a person from drowning. 








Che New Calendar. 


MIE Hospital Calendar for the Sessions 1903-4, 
M| ~which has just been published, contains several 
changes of sufficient importance to merit our 
attention. We are struck with the novelty even of the 
outside, for the time-honoured picture of the gate of the 








* An incubation period of five days seems to be the shortest for 
which there is good evidence. 





Hospital has disappeared, and the Hospital arms has taken 
its place. As a further sign of the times, the Hospital 
telephone number—4953 Holborn—makes its first appear- 
ance on the cover. On the first page we find the following 
note, which seems to bring very near that El Dorado to 
which for so many years past our eyes have been directed : 


New BUvILDINGs. 

The site of St. Bartholomew’s Hospital has recently been extended 
by the purchase of one and a half acres of adjoining land from 
Christ’s Hospital. It is proposed by the Hospital authorities to 
commence building upon this at once. The existing Wards, Out- 
patient Rooms, and School will not be disturbed until the first new 
section is completed; and the work of the Hospital and Medical 
School will not be materially interrupted. The first new block to 
be erected will contain new Out-patient and Special Departments. 

This is followed by the very welcome announcement of 
the appointment of tutors for the supervision of the studies 
of the various classes of students. 


Tutor for University of London Students.—H. J. Waring, M.S., 
M.B., B.Sc.(Lond.). 


Tutor for University of Oxford Students.—A. E. Garrod, M.D. 
(Oxon.). 

Tutor for University of Cambridge Students—]. H. Drysdale, 
M.D.(Cantab.). 


Tutor for Students of the Royal Colleges of Physicians and Sur- 
geons.—W. D. Harmer, M.C.(Cantab.), F.R.C.S. 

We regard this as a most important addition to the 
teaching paraphernalia of the Hospital. Many will look 
with envy at the modern student, whose steps will be 
directed by such competent guides. But it is in the 
general arrangement of the account of the teaching equip- 
ment of the Hospital in the various departments that we 
find the most marked and most welcome reform. For now 
all the various stages of each department are described 
together, so that the inquirer can see at a glance the 
opportunities afforded, the times appointed, and the names 
of the teachers of each branch of any particular subject. 
For example, the Department of Medicine begins with a list 
of the Physicians, Assistant Physicians, Medical Registrars, 
Demonstrators, and Junior Demonstrators of Practical 
Medicine. Then follows the several courses of instruc- 
tion,—the lectures on the Principles and Practice of 
Medicine and the clinical lectures, the demonstrations of 
Practical Medicine and the tutorial classes, with names and 
hours of attendance of the physicians. Then we have the 
Clinical appointments open to students, with an account of 
their duties ; we notice especially the first mention of the 
Pathological Medical Clerks : 


PATHOLOGICAL MEDICAIL CLERKS. 


Five Pathological Clerks for the Medical Wards are appointed 
every three months, one being attached to each Physician. Their 
duties are to carry out the necessary clinical pathological investiga- 
tions which may be required on the patients in the wards to which 
they are attached, and to prepare microscopical sections of tissues 
and organs from the post-mortem room. Their work is done under 
the supervision of the Medical Registrars and the Demonstrators of 
Pathology. 


Each of the departments of the Hospital is dealt with in 
the same exhaustive and practical manner, so that the 
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inquirer, be he student or anxious parent, can see at a 
glance the opportunities for study provided. 

We call especial attention to the following special classes 
for the higher degrees in surgery (F.R.C.S., M.S.Lond., 
M.Ch.Oxon., and M.C.Cantab.) : 

1. CLINICAL SuRGERY.—By the Surgeons and Assistant Surgeons 
to the Hospital daily at 1.30. 

2. SURGICAL CASE-TAKING AND COMMENTARIES.—Mr. Waring ; 
Tuesday, 10 a.m. 

3. SurcicAL AnaTomy.—Mr. L. B. Rawling, F.R.C.S.; Friday, 
10o—11a.m. Mr. W. D. Harmer, F.R.C.S.; Monday, 12—1 p.m. 

4. PatHotocy. a. General Pathology and Histology.—Dr. F. W. 


Andrewes, F.R.C.P.; Tuesday, 11 a.m. Six weeks towards the end 
of the course. 


b. Surgical Pathology, Morbid Anatomy, and Museum Work.— 


Mr. D’Arcy Power; Monday, 4 p.m. Mr. McAdam Eccles; Thurs- 
day, 10.15 a.m. 


c. Bacteriology.—Mr. Gask, F.R.C.S.; Friday, 11a.m. Six weeks 
towards the end of the course. 


5. OPERATIVE SuRGERY.—Mr. Bailey, Mr. McAdam Eccles, and 
Mr. Harmer. Three weeks at the end of the course. 

6. CLINICAL AND PracTICAL OPHTHALMOLOGY.—Mr. Jessop; 
Tuesday, 3.30 p.m. Mr. Holmes Spicer; Thursday, 12 noon. 


with next Examinations on September 1 and March 1. 


When we come to the matter of fees we find some im- 
portant changes. 
we have adopted the principle of composition fees, whereby 
the cost of medical education 
to its duration. Thus for students beginning their medical 
studies the entrance fee is thirty guineas, and the annual 
fee thirty guineas, 
five years of the medical curriculum. 
cation at the end of the five years is not liable for any 
further fees, and receives a perpetual ticket. Should he 
fail to qualify in this time the fee for further instruction and 
attendance on the Hospital practice is ten guineas for six 
months. For third year and university students the rates 
are— 

Entrance fee twenty guineas, 
Annual fee thirty guineas, 


which annual fee is payable for two years, after which, if 
the student qualifies, he receives a perpetual ticket, and is 
not liable for any further fees. If he does not qualify, 
further attendance on Hospital practice is charged at the 
rate of ten guineas for six months. 

For preliminary scientific students the annual fee is twenty 
guineas, and for a further period of six months ten guineas. 

It will be seen that on this scheme all students are 
treated alike, and while it affords a distinct inducement to 
industry, it is hoped that it will encourage men to continue 
their work in the Hospital after qualification, a result of 
great advantage to the men themselves and to the work of 
the Hospital. 

We congratulate the School on the admirable clearness 
with which the opportunities for instruction are described, 
and on the new developments here set out, all of which we 
feel confident will make for the greater efficiency of our 
Hospital as the greatest medical school in the kingdom. 





Drofessor Howard Marsh, H.D.C.S. 


SHE rise of the Medical School of the University of 
A} Cambridge is of such comparatively recent history 
that it is within the knowledge of most of the 
present generation of St. Bartholomew’s men. 

That our own School has had no mean share in the 





' development of the Medical Faculty at this one of the older 


Universities is a matter not only for pride, but for congratu- 
lation. 

There are two names which stand out with exceptional 
clearness in the progress of the Cambridge School, Paget 
and Humphry, two names which have been also closely 
connected with St. Bartholomew’s. 

To Sir George Paget, brother of Sir James, the Medical 


y _ | School of Cambridge owes a great debt ; and to Sir George 
Two courses are held, each of two months’ duration, commencing | ’ : 
| Murray Humphry, an old Bartholomew’s man, it owes 


| still more. 


In common with several other hospitals | 


This annual fee is to be paid for the | 


A student on qualifi- | for the post. 





It was in 1839 that Humphry entered as a student at 
our School, and almost immediately after his qualification 


: ; | he was appointed surgeon to Addenbrooke’s Hospital. In 
is made proportionate | 


great measure he obtained this distinction through the 
kindness of Sir (then Mr.) James Paget, who had watched 
his career from the first, and had observed in him a man fit 


It was thus that Sir George Humphry became, as he 
was wont to say, “the youngest hospital surgeon in 
England !” 

At once in his new appointment he showed indomi- 
table energy, and proceeded to give a course of surgical 
lectures—to whom it is not quite clear; but this, however, 
we may believe was the foundation of the Professorship of 
Surgery in the University of Cambridge. Sir George after- 
wards helped and succeeded the Rev. Dr. W. Clark in the 
Chair of Anatomy, for, strange as it may seem, this subject 
was taught, together with those of comparative anatomy and 
zoology, by a gentleman in holy orders. The labour of 
organising the new department of human anatomy in its 
relationship to surgery was great, and the remuneration at 
first absurdly small. 

As has been truly said, to trace the career of George 
Murray Humphry is to trace the rise of the Cambridge 
Medical School. In 1883 he voluntarily resigned the 
Professorship of Anatomy, and undertook the duties, with- 
out any emoluments, of the Professorship of Surgery, a 
Chair which was then founded by the university authorities, 
To Humphry the lectures that this office involved were no 
mere hours spent in detailing the thoughts or opinions of 
others, but the careful application of the extensive know- 
ledge that he had gained from his own actual experience, 
and in them the students of his day gleaned a vast store of 
learning which was of the highest order. 
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On September 24th, 1896, Cambridge lost her Professor 
of Surgery, and the profession one of its most illustrious 
sons. 

For various reasons the governing body thought it 
advisable to leave the Chair unfilled until this summer, 
but there has now been elected to the Professorship 
another St. Bartholomew’s man, in the person of Mr. 
Howard Marsh. We would here record our congratulations 
to all concerned. 

To the new Professor we wish long life, much happiness, 
and great distinction in the high position to which he has 
thus attained. 

To the University of Cambridge, praise on its astuteness 
in electing one who, while filling the office so worthily, will 
surround himself, as did his predecessor, with a multitude 
of friends at this great seat of learning. 

And last, and by no means least, the Medical School of 
St. Bartholomew’s Hospital is to be congratulated that it 
should be deemed worthy to produce the second of the 
Professors of Surgery in the University of Cambridge, after 
having given the first. While the appointment means that 
the active services of Mr. Marsh to St. Bartholomew’s 
Hospital and School must cease, yet we feel that the 
honour that has been conferred upon him, and through 
him upon his a/ma mater, in no small measure makes up 
for the great loss which we are sustaining, and the whole 
body of past and present St. Bartholomew’s men cannot but 
spare him to do even greater work, and to be of even 
greater service to the University than he has been to the 
School where he is so beloved, and for which he has 
expended so much. 

It is interesting to note that Mr. Howard Marsh was 
born in the very year that the late Sir George Humphry 
entered asa student at St. Bartholomew’s Hospital, namely, 
in 1839; and that it was in the same year, 1866, that Sir 
George was elected Professor of Anatomy at Cambridge, 
and Mr. Marsh obtained his Fellowship of the Royal 
College of Surgeons of England. It would seem, there- 
fore, that there has always been a mysterious link between 
these two, and it is to be hoped that the mantle that has 
fallen from the one will rest for long upon the other, and 
with increasing honours. 

Mr. Marsh, as is so well known, was closely associated 
in his earlier days with the late Sir James Paget, and will 
carry to Cambridge much of the enthusiasm of his revered 
teacher, whose brother, Sir George, was held in such esteem 
at the University. He was appointed Assistant Surgeon to 
St. Bartholomew’s in 1873, and after the long period of 
eighteen years succeeded to the full surgeoncy in 1891. 
His work at Great Ormond Street as Surgeon to the 
Hospital for Sick Children has rendered his teaching on 
the surgical diseases of children a great boon to many years 
of St. Bartholomew’s students. 

We hope that the close link which will again be formed 





between the University of Cambridge and St. Bartholo- 
mew’s Hospital Medical School will continue that happy 
association that has always existed between the two great 
Schools, and will influence many graduates to complete 
their professional studies at the Medical Sch>ol from which 
their genial Professor of Surgery has come. 








A Case of Megacephalon Neodiplomatorum. 


By J. Juccins, M.D.(St. Andrews), L.S.A. 





, aman et. 24, came complaining of swelling 
of the head. 

isthe: Ste: History.—A week previously patient had passed 
the Final College Examination. Since then he had been 
unable to wear any of his old hats, and had found it impos- 
sible to travel unaccompanied by a copy of the Zavcet or 
British Medical Journal. <A friend (medical student) who 
lived with him stated that he appeared much changed, 
showed disinclination to dine at the Italian restaurant they 
were in the habit of frequenting, and frequently referred to 
his experiences “ when a student.” 

Condition on examination.——Patient was a fairly well- 
nourished young man, slightly anzemic, standing in a posi- 
tion of slight lordosis. 

On ‘inspection a binaural stethoscope was plainly visible 
projecting from the inner pocket of his unbuttoned frock 
coat, and at the level of the umbilicus was a gold chain 
which moved on respiration. 
respiration normal. 








Pulse, temperature, and 
Knee-jerks slightly exaggerated. 

Diagnosis.—Megacephalon neodiplomatorum. I gave a 
good prognosis, and prescribed an appointment as junior 
house physician, pointing out the possibility of furunculosis 
of the neck, a complication to which this treatment fre- 
quently gives rise. 

Cause.—I did not see the patient again until twelve 
months later. Measurement with calipers showed that his 
head had returned to its former dimensions. He walked 
with a slight limp, and there was apparent shortening of 
one leg. This, I learnt, was due to the lengthening of the 
other by firm constant pulling. He was completely cured. 

I have known many similar cases with complete reco- 
very without treatment. They sometimes tend to recur in 
middle life. The etiology of this disease is somewhat 
obscure. No micro-organism has as yet been demonstrated 
to be associated with it. 

The disease shows a curious periodicity in its incidence, 
apparently independent of season, for outbreaks are ob- 
served to occur in the months of March, July, October, and 
December, and at these times only. The disease, both in 
its greater prevalence and in its more fulminating charac- 
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ters, would seem to reach its maximum in the July out- 
breaks. 

Age seems to have but little influence on the severity of 
its attack, but those attacked under twenty-two show a 
tendency to somewhat greater severity. 

As regards sex, I have had no experience of the disease 
in females, which I believe in them takes a different form. 

Locality.—Outbreaks are, I believe, not unknown in 
some of the cities of the North and in Ireland, but I have 
not sufficient statistics of these on which to base my ob- 
servations. 

Some have described a similar condition under the name 
of embeitis. I myself regard this as a recrudescence of the 
original trouble, which I have called Megacephalon recur- 
rens embeiticum. 





Little Britain. 


ETURNED are they that went to seek 
The torrent stream, the mountain peak, 
Of which some travellers have written. 
How can these restless wanderers know 
The fragrant charm and subtle glow 
Of Little Britain ? 





With wondrous tales of foreign lands, 

Of snow-clad hills and sun-baked sands, 

They come with sunburnt face and hands, 
By wild mosquitoes fiercely bitten. 

Wild beasts and tempests dire at sea 

They faced, but peace has reigned with me 
In Little Britain. 


Here’s one has seen the ruined stones 
Of temples, pyramids, and bones 

Of all the great ones time has smitten. 
These boasting tales to me they tell, 
That here in ancient ruin dwell 

In Little Britain. 





Hotes. 


LLEWELLYN P, Puitiips, M.D., M.R.C.P., F.R.CS., 
has been appointed Professor of Clinical Medicine in the 
Medical School at Cairo, and second Physician to Kasr-el- 
Ainy Hospital. 

* * * 


WE propose next month to publish a special Old 
Students’ number of the JourNnat, which will contain 
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amongst other matter a complete register of all old Bart.’s 
men now living, with their addresses, and with any appoint- 
ments they may hold or distinctions they have obtained. 
We hope that this number will prove of interest to our 
readers, and will help to strengthen the bonds that tie all 
members of one school to each other. The number will 
be published on the roth of September. 


* * * 


Many readers of the JouRNAL will hear with great regret 
of the return of Capt. H. B. Meakin, I.M.S., from India 
on sick leave. Capt. Meakin, who was house surgeon to 
Mr. Marsh in 1896-7, always took much interest in the 
JouRNAL, in the foundation of which he took an active 


part. He was editor during his year of office as house 
surgeon. We sincerely hope that his residence at the 


sanatorium to which he has gone will result in his restora- 


tion to health. 
* * * 


Tuis is the time of year at which all who can, leave 
London for their annual holiday, for August is for English- 
men the seat of election for holiday-making. But this 
year those who by necessity or design have postponed their 
holiday till later, must congratulate themselves on their 
good fortune, as they realise that it must stop raining some 
time even this year, and a fine September or October is a 
very pleasant time of year for the country. It has been 
said that the only times a man wants a holiday is just 
before and just after one. It certainly is true that the first 
few days in London after a good holiday spent in the open 
air are apt to be very irksome. The holiday appetite is 
still with us—a fact that induces to slumber after its grati- 
fication,—and the memory of fresh air, whether it be from 
the moors or sea-side golf links, make the atmosphere 
of the laboratory or the surgery unusually pungent; but 
there can be no doubt that when we have once more 
accustomed ourselves to the routine of town life the fitness 
we have acquired on our holiday stands us in good stead, 
even though the subjective feeling leaves us so soon, and 
we hope that we work the better for having done nothing 
for a month. ‘ 


* * * 


THE appetite for holiday-making grows with its indul- 
gence, and men have worked for years without holiday and 
without apparent harm resulting therefrom. Sir James 
Paget is said to have spent seventeen years without taking 
a holiday, and he certainly was a very good advertisement 
of the system. The average American business man thinks 
he has done unusually well if he gets what he calls a 
“vacation ” for a fortnight during the year, and no one can 
accuse him of slackness or lack of enterprise in his work. 
But for the Englishman whose youth has been largely 
spent in the pursuit of healthy exercise, holidays remain 
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more or less of a necessity for the active years of his life, 
and we believe that on the whole his work is the better for 
rational relaxation. For ourselves, at any rate, it is a habit 
that we do not mean to give up. 


* * * 


Note ON New APPARATUS. 


THE numerous mechanical aids to diagnosis need prac- 
tice for their proper handling. This practice is not always 
easy to obtain in sufficient amount, especially for the busy 
general practitioner. In ophthalmic work the very in- 
genious model eye which Mr. Percy Dunn, who is an old 
Bart.’s man, suggested affords an excellent means of prac- 
tising the arts of retinoscopy and ophthalmic diagnosis. 
With this the student will soon be able to distinguish the disc 
from the shadow of the lamp, and to watch the “shadows 
softly come and go,” and so will find that his three months’ 
dressing in the eye wards are of much more value to him 
than if he spent a good proportion of his time over the 
preliminaries of the technique of his art. ‘The eye is beau- 
tifully made and finished, and can be obtained from 
Messrs. Davidson, of Great Portland Street. 





Amalgamated Clubs. 


CRICKET CLUB. 
Junior Starr v. Empoyfs. 


Played at Winchmore Hill on Saturday, August rst, 
1903, the Junior Staff batting first. 


Scores. 
Junior STAFF. EmpLoyés. 
Mr. Urwick, b Evans ......... 29 H. Stuchbury, c White, b 
Mr. Mackay, b Sheppard ... 2 ES BVEE ssansskosssscocneres+ borane oO 
Boyle, c Peat, b Herbert 1 J. Stuchbury, b Boyle......... oO 
—— c Herbert, W. Peat, b Urwick ............ 2 
“ Sheppard . me W.G. Herbert, b Urwick ... 0 
Mr. O’Brien, c "Lockett, ‘b W. Stow, |-b-w, b Boyle...... 12 
REE est csn ni runansnacksxeine 37 | W. Tutton, c Boyle, b Ur- 
Mr. Farncombe, b Stuchbury 21 | WICK .....scsecesssececsseeseeee fe) 
Mr. Noke, run eC 7 | W.M. Evans, run out......... oO 
Mr. Plews, BD Patton: 6. ..00 o | W. Day, b Boyle............... oO 
Mr. White, b Tutton ......... oF. Sheppard, b Urwick ...... 3 
Mr. Burfield, run out ......... 10 | E. Herbert, not out............. 6 
Mr. Stuchbury, not out ...... 9 — Lockett, b Boyle............ 3 
Mr. Martin, b Herbert......... o  F. Stuchbury, b Boyle......... I 
Leg-byes 1, wide balls 1, Leg-byes 1, wide ball1 ...... 2 
ISYIES 3 suk. cinvasmoasveeevasceusss 5 
BNE cc ccesscesesesvce 128 BAN Soh scc csc gss ossuseae 


Bow inG ANALYsIS. 


Overs. Maidens. Runs. Wickets. 
oo oc oO oO oO oO 
BOIDETE” Scecnsatensaens 9 fe) 46 2 
RING cease cuascncowns 4 fo) 31 I 
Stuchbury ............ 4 oO 18 2 
BOUTON i cavencezecaccss: ont I 14 3 





Reviews. 
Septic ARTHRITIS. THE BRADSHAW LECTURE, 1902. 
By Howarp Marsh, F.R.C.S. (Pp. 43. London: 


Smith, Elder, and Co. 1903.) 

The Bradshaw Lecture of 1902, which was delivered by 
Mr. Howard Marsh, will rank among the foremost of these 
discourses, the aim of which is to advance the profession of 
medicine and surgery. 

Septic or infective arthritis—for Mr. Marsh seems to use 
the terms synonymously—is a subject of the greatest import- 
ance, not only because it is of comparative frequence, but 
because its treatment is often all too imperfect. 

Over and above the fact that all joints are liable to direct 
infection from the outside, there is the undoubted and ever 
increasing truth that in the great majority of specific 
diseases the joints are liable to infection from the blood- 
stream. It is therefore with great pleasure and satisfaction 
that we hail this lecture given by such an authority in the 
more endurable form of a booklet. Mr. Marsh discusses 
the joint lesions dependent upon the so-called pneumo- 
coccus, and shows that this disease is seen much more 
frequently in the male subject than in the female, that it is 
the large joints which are prone to be attacked, and that 
suppuration occurs in most of the cases. It will thus be 
seen that this complication of pneumonia is a very grave 
one. ‘The arthritis occurring in enteric fever is also suc- 
cinctly reviewed, and stated to occur in three forms— 
rheumatic, true typhoid, and a form of septic arthritis. 

The arthritis of scarlet fever is well known, and not by 
any means uncommon. ‘The synovitis associated with 
influenza is a subject which is engaging much attention at 
the present time, and with regard to it Mr. Marsh describes 
two most interesting cases that have been under his care. 
The lesion appears to be a very chronic and troublesome 
one. In any lesion of a joint without a cause being 
apparent it is well, therefore, to think of the connection 
that it may have with an attack of influenza. 

Erysipelas is another specific affection which may be 
complicated by arthritis. Mr. Marsh pays just tribute to 
the researches of Drs. Poynton and Paine into the infectivity 
of true rheumatism. 

The lecture ends with instructive remarks on treatment 
and prognosis. We advise all who have not as yet read the 
book to do so, and thereby derive much information on this 
important subject. 


Tumours, INNOCENT AND MALIGNANT: 
FEATURES AND APPROPRIATE 
BLAND-SUTTON, F.R.C.S. 
Company. Price 21s.) 


THEIR CLINICAL 
TREATMENT. By J. 
(London: CasseLL & 


The new edition of Mr. Bland-Sutton’s excellent book 
differs only in certain minor details from previous issues of 
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the work ; some parts have been amplified, others have 
been re-written, and the chapter on echinococcus colonies 
(which was omitted from the last edition) has been 
restored. 

The book is so well known, and is so justly appreciated 
by students, that anything like an exhaustive review is en- 
tirely unnecessary, and we will content ourselves with 
noting some of the more important alterations. 

“On the suggestion of a very competent critic,” Mr. 
Bland-Sutton has abandoned the term epithelioma in favour 
of the phrase squamous-celled cancer, but he does not tell 
us the reasons which induced him to make this change, an 
omission which is to be regretted. 
is still classed provisionally with the sarcomata, and, con- 
sidering the importance of this form of tumour and the 
light it sheds upon the nature of malignancy, receives only 
a scanty notice. 

Myelomata have been removed “from the banal society 
of the sarcomata,” and are now classed as innocent tumours. 
As is to be expected in a work by this author, uterine 
fibroids receive considerable attention, but the student must 
be warned against accepting entirely the views here set 
forth ; there is a tendency to over-estimate the dangers to 
which these tumours expose the patient ; particularly is this 
so in the sections upon “fibroids and the menopause,” 
and in these days, when surgical enthusiasm runs high, it 
should be clearly understood that the majority of fibro- 
myomata call for no operative interference. The chapters 
on dermoids and teratomata are amongst the most inter- 
esting in the book, and Mr. Bland-Sutton’s extensive 
knowledge of comparative pathology enables him to take 
broad and comprehensive views of the origin of these 
disease tumours. 

The book everywhere shows evidence of patient and 
careful research ; it is well and clearly written, and should 
be read by every student of this branch of pathology. 
Further, we can honestly say that we have enjoyed reading 
it—a statement which can be made of very few modern 
text-books. 


Deciduoma malignum 


By H. RaADCLIFFE-CROCKER, 
(Third edition, with 4 plates 
H. K. Lewis. 


DISEASES OF THE SKIN. 
M.D.(Lond.), F.R.C.P. 
and 112 illustrations, 2 vols., pp. 1300. 
Price 28s. net.) 


The second edition of this work has been out of print 
for the past three years, and we welcome with much inte- 
rest the present edition. The book has grown very con- 
siderably, but not perhaps out of proportion to the growth 
in knowledge of the subject. These two handsome 
volumes form, we believe, the most masterly and complete 
account of skin diseases in the English language. A large 
number of new articles appear in this edition,—chiefly 





relating, however, to rare cases of skin lesions. But useful 
accounts are given of serum eruptions, X-ray dermatitis, 
and some other not uncommon conditions which previous 
editions could not deal with. 

The first part of the work, dealing with general points, 
such as the variety of skin lesions, etiology, and forms of 
treatment, is especially useful, and forms a most complete 
introduction to the study of skin diseases. We recommend 
these sixty pages to all students, even though the special 
parts of the work are replaced by a smaller text-book. In 
the chapter on Semeiology the subject of the ‘‘clearage ” of 
the skin, studied by Langer and others, receives special 
notice. The classification is careful and suggestive, and 
not unnecessarily elaborate. 

The appendix contains an analysis of 15,000 cases of 
skin diseases, two thirds of which were hospital patients ; 
a short section upon the clinical examination of fungi; 
and a set of formule for use in treatment. 

Special consideration is given throughout the book to 
skin diseases in children. 








Correspondence. 


To the Editor of the St. Bartholomew's Hospital Journal. 
PENINSULAR AND ORIENTAL STEAM NAVIGATION 
CoMPANy. 

S.S. * BALLAARAT,” 
SINGAPORE ; 
July 23rd, 1903. 
My pEaAR Sir,—I am writing in order that the JOURNAL 
may insert the death at Hong Kong, on July 6th, of Dr. 
Marshall Hill, surgeon to P. and O.s.s. “* Massilia,” who was 
an old Bart.’s man, being well known for his athletic 
achievements. His name you will see on many cups and 
shields in our Library. I met him at Woosung, Shanghai, 
where he kindly came down and did my work for a few 
days when I was laid up with dengue fever. He died in 
Hong Kong Hospital from acute gastritis. He was landed 
there when the ship called on her way to Bombay. I 
am sorry I cannot furnish you with any further details, as 
I never saw him professionally. 
I remain, my dear Sir, 
Yours very truly, 
H. G. PINKER. 


To the Editor of the St. Bartholomew's Hospital Fournal. 
Dear Sir,—May I inquire after the Swimming Club ? 
Of its doings I can find nothing in your columns, though 
artistic posters on the Club notice-boards proclaim that 
matches are at any rate arranged. Perhaps the Club, 
jealous of their reputation, exclude the Press. ‘The secre- 
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tary, doubtless wishing to spare his readers the knowledge 
of his defeats, plays his matches 7z camera. This, sir, was 
not so in the good old days, when clubs proclaimed defeat 
only to stimulate them to further victory. The Club 
boasted a cup then. 
Yours truly, 
SENEX. 
August 25th, 1903. 





St. Bartholomew's Hospital Reports. 





10A, CHANDOS STREET, 

CAVENDISH SQUARE, W. 
DeEaR Sir,—I beg to inform you that payments for the 
St. Bartholomew's Hospital Reports should be made direct 
to me at the above address, as it is not proposed at present 
to appoint a new Collector in place of the late Mr. P. F. 

Madden. 
Tam, 
Yours truly, 
I)’ Arcy POWER, 
Co-Edttor. 





Examinations. 





Lonpon UNIVERSITY. 
Intermediate Examination in Medicine. 
Honours List. 


Anatomy: First Class.—Paul Leon Giuseppi, Hamilton Ernest 
Quick. Second Class——J. Molyneux Hamill, George William 
Lloyd. 

Physiology and Histology: First Class.—J. Molyneux Hamill 
(Gold Medal). 

Materia Medica and Pharmaceutical Chemistry: Second Class.— 
J. Molyneux Hamill. Third Class——Hamilton E. Quick. 


Pass List. 


Entire Examination: First Division.—Stanley Upton. Second 
Division.—Bertram Henry Barton, William Howard Jones, Andrew 
Monro Jukes, Hugh Ridley Prentice, Max Balzar Reichwald, Jas. 
Ernest Helme Roberts, Alf. Wm. George Woodforde. 

Physiology only : Second Division.—Alec Barber. 


Preliminary Scientific Examination. 
Honours List. 
Zoology : Second Class.—Trevor L. Bomford. 


Pass List. 


Entire Examination: First Division.—Francis Charles Searle. 
Second Division.—Newton Charles Davis. 

Biology.—Arthur Laurence Candler, Francis John Craddock, 
Joseph Arthur A. Kernahan, Theodore Henry Mason, Archer 
Ryland, Richard Tudor Williams, Kenneth Wolferstan. 

Chemistry and Physics.—Alexander Edward Gow. 


Intermediate Examination in Science. 
Pass List. 


First Division.—H. H. King, J. R. H. Turton, A. L. Yates. 
Exempted from Chemistry and Physics at the Preliminary Scientific 
Examination, E. G. P. Bousfield. 


Conjoint Boarn. 


The following have completed the examination for the Diplomas 
of M.R.C.S., L.R.C.P.:—L. Noon, J. Burfield, H. C. Sidgwick, C. 
A. Anderson, A. D. White, A. R. Neligan, T. J. Faulder, E. E. 
Maples, E. A. Wright, A. H. Donaldson, W. A. Aldred, C. N. 
Davis, T. R. Couldry, A.C. A. Van Buren, R. J. P. Thomas, F. A. 
Hepworth, E. S. Ellis, W. H. Lamplough, A. H. Hogarth, T. B. A. 
Haggard, G. Hughes, C. V. Nicoll, J. M. Plews, G. C. J. Acres. 

Chemistry and Physics.—A. Miles, H. Gall. 

Practical Pharmacy.—A. Miles, G. H. Adam, S. E. Crawford, G. 
H. Dive, A. Hanan, F. T. Hancock, R. D. O’Connor, J. A. Renshaw, 
R. G. Riches, L. St. Vincent Welch. | 











Appointments. 





Apamsoy, H. G., M.D.(Lond.), appointed Assistant in the Skin 
Department at the Westminster Hospital. 
* * * 


Crowroot, W. B., M.A., B.C.(Cantab.), M.R.C.S., L.R.C.P., [ 
appointed Junior House Surgeon to the Lincoln County Hospital. 
* * * 


Hunt, E. Henperson, M.A., M.Ch.(Oxon.), F.R.C.S., appointed 
Medical Officer to H.H. the Nizam’s Guar. State Railways, Hyder- 
abad. 

* * * 

Weir, HucH H., appointed House Surgeon to the West London 

Hospital. 








Rew Addresses. 





Abamson, H. G., 9, Weymouth Street, W. 

CHEESE, JAMES, 33, Longridge Road, Earl’s Court. 
Compton, T., Staffa, East Molesey, Surrey. 

GarsTAncG, T. W. H., Edge Mount, Altrincham. 
Goopman, Harotp, Westfield House, Hemsworth. 
Laurence, B. E., The Hollies, Green Street, near Sittingbourne. 
MEACHER, J. H., Crowborough, Sussex. 

NEILL, C., The Close, Haughton-le-Skerne, Darlington. 
Parker, H. F., Burnside, York Road, Guildford. 
PHILips, LLEWELLYN P., Italian Club Chambers, Cairo. 
Soutuey, H. W., 114, Tonbridge Road, Maidstone. 
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Births. 





Corsen.—On August 7th, at The Grove, Caldecot, Mon., the wife 
of Charles Corben, of a daughter. 

McDonatp.—On June 12th, at Klerksdorp, Transvaal, South 
Africa, the wife of Wm. M. McDonald, M.R.C.S., L.R.C.P., of 
a son. 

O’Kineaty.—On the 27th of July, at 10, Westbourne Crescent, 
Hyde Park, W., the wife of Major F. O’Kinealy, Indian Medical 
Service, of a son. 








